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Form 8871 Political Organization

Wuly 2000) Notice of Sectlon 527 Status OMB No. 1545-1683
Oepartment of the Treasury
Intarnal Ravertus Service
General Information
1 Nama of organization Employer identification number
Friends of Susan Patterson 68 : 0436872

2 Mailing address (P.Q. Box or numbser, atreet, and room or suite number)

555 Capitol Mall, Suite 1425
City or town, state, and ZIP code
Sacramento, CA 95814-4602

3 E-mail addresa of organization

4a Name of custodian of records 4b Custodian's addrass
Olson, Hagel, Waters & ...555. Capital Mall, Suife. 1423 ...
Fishburm L2 Sacramento, CA 95814-4602

5a Nama of contact person 5b Contact person's addrass
Olson, Hagel, Waters & ..555 Capitol Mall, Suite 1425 ...
Fishburn LIP Sacramento, CA 95814-4602

Business address ot organization (if different from maillng address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

NI Pumose

T Describe the purpose of tha organization

........... Candidate. Campaign. Commitiee=.10cal | Elaction. ..o
---------------------------------------------------------------------------------------- RS R O T RO AT Y
Mmt of All Related Entities (see instructions)
8a Nama of related entity 8b Relationship 8c Address
Cat. No. 30405V Form 8871 (7-2000)

For Paperwork Reduction Act Notlce, ses page 4.
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Form BAT1 (7-2000)

XA List of All Officers, Directors, and Highly Compensated Employees (see insiructions)

Sa Name gt Title 9¢c  Addreas
Controlling . .
Susan Patterson Candidate 555 Capitol Mall, Suite 1425 ...
Sacramento, CA 95814
Dennis K. Winger Treasurer 479 Slocum Drive
Folsom, CA 95630
Under penaltiss of perury, | declare that the organization named in Part 17s to be treated as an organization described in section 527 of the Intemnal
Revenue Coda, and that | have examined this notice. Including accompanying schedules and statements, and to the best ot my knowledge and bellel,
it la true. comect, and complete.
A .
sign | P k. Potans o ) —Ttleofo
ign \ dfgnature of authorized official I ¢ pate
Here

@ Printed on mecycied paper Form BB71 (7-2000)




